poor health outcomes; therefore, there is a need to investigate further how to decrease their vulnerability.
Conducting research with Somali older adult populations can be challenging, but community-engaged research has been used successfully to explore health issues and foster collaborations among Somali communities. Many of these partnerships have focused on female and reproductive health issues, [12] [13] [14] physical activity, [15] [16] [17] or the health needs of Somali refugees in general. 10, [18] [19] [20] Few studies have focused on the health needs of Somali older adults, 11, 21 and none have looked at the use and perception of home health services, which is particularly relevant given that HHC is designed to meet many of the health needs with which Somali older adults struggle. There is limited but promising evidence that the use of HHC can improve health outcomes for Somali adults 22, 23 ; however there are persistent disparities in access to HHC particularly among foreign born populations. [24] [25] [26] Underuse of HHC for groups like Somali older adults may contribute to continued health disparities and poor health outcomes, and therefore needs to be explored further.
Additionally, although the use of a community health worker (CHW) with refugee and immigrant populations in the United
States and other countries is a well-established practice, less is known about the effectiveness of their role in adult HHC. 27, 28 Further community-engaged research exploring the health of Somali older adults, as well as the value of CHWs in HHC, is
warranted. The purpose of this paper is to describe how a community engagement project between a community organization and a HHC agency became the entrée and foundation for a community-engaged research project to explore the health needs of Somali older adults and their families. Evaluation is a key aspect of community engagement and the success of this community-engaged partnership resulted in one of the nurses involved in it wanting to explore the issues further through her PhD dissertation research. 
THE PARTNERSHIP

CREATING AND IMPLEMENTING A RESEARCH PROJECT WITH THE SOMALI COMMUNITY
A critical step for building a community-engaged research partnership is the first contact or entrée into the community. in a research study. Many of the participants were not able to read or write in Somali or English and may not have been comfortable signing papers; therefore, the study was approved to use a verbal consent process. Consent was often done in the home in a group setting with family members present so that all could ask questions, regardless of whether they were going to participate in an interview or not.
Once the informed consent was completed, data collection focused on conducting home visits and interviews.
Home visits occurred first, and their purpose was to become familiar and comfortable with the families, and for them to become familiar with the researcher and CHW. During these visits, the researcher used field notes to collect data relevant to their HHC experiences. After home visits, semistructured interviews were conducted, mostly in the families' homes, and for interviews the CHW and researcher used a consecutive style of interpreting where only one person spoke at a time.
Debriefing sessions with the CHW after interviews and home visits was another important form of data collection.
Debriefing is a technique used to gain information about cultural and language issues that cannot be discussed during interviews and to document the CHW's observations and opinions on the research process. 32, [36] [37] [38] The content discussed during these sessions ranged from technical issues related to recording devices to issues with families that were important in understanding home dynamics. Although the CHW did not participate directly in data analysis, these debriefing sessions were used to provide feedback to the researcher on emerging ideas, possible codes and themes, and as a means of checking and verifying the researcher's understanding of the data.
LESSONS LEARNED Importance of the Community-Engaged Partnership as a Foundation for the Research Study
The success of the research partnership built on the momentum of the clinical community-engaged partnership. 
Incorporating Somali Cultural Values into HHC and Research in the Home Setting
Somali families valued HHC, but wanted it to be more supportive of their traditional beliefs and family structure.
They wanted HHC providers and researchers to understand that caregiving of older adults was an expectation of younger family members and perceived as emotionally fulfilling for those who did it. This was even more important given that, as refugees, many of these families had been separated by war or the refugee resettlement process. The concept of health for these families was holistic, and the ability of families to care for older adults at home was viewed as being as important as medicine, if not more so, to the health of their older adults. They perceived the role of HHC to be important to understanding medication and illness, and their role was to ensure the older adult felt connected to the community and supported by their family. In this way, they wanted HHC agencies and Somali families to work together for the overall health and well-being of older adults. 
Community Engagement as a Cultural Expectation
The 
